Thyroid cancer mortality rates have declined by more than 20% in Italy in the past three decades ( 1 ), whereas incidence rates have increased by threefold ( http :// www . registri -tumori . it / ). Pellegriti et al. ( 2 ) have reported a substantially higher incidence rate of thyroid cancer in the Catania province of Sicily than in other Sicilian provinces and in other parts of Italy. They also explored associations of a range of possible risk factors for thyroid cancer with the presence of the volcano Mount Etna (which is in close proximity to the town of Catania).
To further investigate the hypothesis of a link between volcanic soil and thyroid cancer incidence ( 2 ), we reviewed fi ndings from all population-based Italian Cancer Registries. For both sexes in the period of 1998 -2002, the highest incidence rates of thyroid cancer in Italy (ie, >15 thyroid cancers per 100 000 women and >5 thyroid cancers per 100 000 men) were found in cancer registries located in the Po River plain (the Provinces of Ferrara, Brescia, Reggio Emilia, and Modena), which have no volcanoes ( Table 1 ) . Conversely, the incidence rates were relatively low in Naples (nine thyroid cancers per 100 000 women and three thyroid cancers per 100 000 men), which is located in another volcanic area (Mount Vesuvius) in Southern Italy.
Although the larger than expected number of thyroid cancers in the Catania province deserves further attention, the diffi culties of comparing fi ndings from population-based ( Table 1 ) and hospital- based ( 2 ) cancer registries should be kept in mind ( 3 ). Geographic differences and temporal trends of incidence rates for thyroid cancer can be greatly affected by the intensity of the search for thyroid nodules and of the histological investigation of thyroid glands ablated for benign thyroid conditions ( 4 ). Indeed, Pellegriti et al. ( 5 ) have previously shown that more than half of the 299 microcarcinomas detected between 1999 and 2002 in the University of Catania (the referral center for thyroid diseases in Sicily) were accidental fi ndings from thyroidectomies that were performed for benign conditions. None of these 299 thyroid cancer patients had died after a follow -up of 1 -21 years (median = 3.8 years), a result that supports the existence of a large pool of indolent thyroid cancers ( 5 ). Pellegriti et al. ( 2 ) raised new and interesting hypotheses on the etiology of thyroid cancer (eg, heavy exposure to certain elements in the drinking water). However, other risk factors for thyroid cancer, whose prevalence changed over time, are conceivable. The thyroid gland is extremely sensitive to radiation, and the number of diagnostic radiological exposures for all examinations have doubled in the past 10 -15 years in the United States and other countries ( 6 ) . Italy should be no exception, although nationwide surveys of medical radiation exposure do not exist. Furthermore, evidence of an association between body size and thyroid cancer is becoming stronger ( 7 ).
In conclusion, data from Italian Cancer Registries do not lend support to the volcanic soil hypothesis. To better understand the causes of the differences between areas and upward trends in thyroid cancer incidence, cancer registry fi ndings should be integrated with information on diagnostic modalities and analytical epidemiological studies on the characteristics of patients with thyroid cancer. The consequences of the current intense search for thyroid cancer in terms of overtreatment of indolent tumors, expenditures, and morbidity associated with thyroidectomy and thyroid hormone replacement, especially in young women, need careful evaluation. LUIGINO 
